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Clinical history of case :
Rebecca L., aged 73 years, was admitted to the Home

for Incurables under the care of Dr. Charles W. Burr,
July, 1892, suffering from paralysis agitans. Her pre-
vious health had been excellent; there were no heredi-
tary neuropathic tendencies. It is interesting to note
that the tremor appeared soon after a severe nervous
straiif caused by the care and anxiety of nursing in her
family.

The disease began in 1885, seven years before admis-
sion to the home, as a fine vibratory tremor; involving
both hands, very slow in its progress and involving in
rotation the forearms, the arms, the toes and the legs.
Patient was able to walk until recently ; gait festinat-
ing.

The examination of patient on admission to the home
was as follows :

Patient is pale and very emaciated, presenting the
Parkinson walk. There is a constant fine tremor of
hands present during rest. The arms and legs are tre-
mulous. The tongue trembles on protrusion. These
movements are all exaggerated by excitement and exer-
tion. The thumb and index finger are held in the char-
acteristic pill-rolling attitude. The proximal phalanges
of all the fingers are flexed, the middle extended and the
distal flexed.

The toes are fixed and irregularly flexed and
extended. Movements of the muscles are slow and
tedious. They are easily fatigued and often the seat of
throbbing pain. There are contractures at the knee-
joint. Examination of urine is negative ; heart and
lungs normal ; no atheroma ; no arcus senilis.

1 Read at the meeting of the Philadelphia Neurological Society,
December 16, 1S95.
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Sensation is undisturbed; knee-jerks are present,
their extent, however, cannot be estimated owing to the
muscular rigidity. Biceps jerk is present; chin-jerk
absent; plantar reflexes active; no nystagmus; intelli-
gence good; thought slow.

A subsequent note reads :
Patient is much weaker. The tremor ceases during

rest, but reappears after the slightest motion or emotion.
An exception to this is the tongue, which is to be seen
constantly quivering in the floor of the mouth. Speech
is slow and whispering, but not screaming. Death from
exhaustion December 25, 1895, nine years after the
earliest symptoms.

Post-mortem examination.
Skull is thin, the under surface of dura presents

slight hemorrhagic pachymeningitis. Pia mater is
opaque. Spinal membranes, and the form and consist-
ency of the spinal cord are normal.

Microscopical report.
The brain, spinal cord and peripheral nerves were

hardened in Miiller's fluid, and the tissues stained with
carminate of soda, aniline blue-black and Weigert's
haematoxylin. Sections were wanting from the Rolan-
dic regions of both sides, the cerebellum, the pons,
medulla and cord, also the peripheral nerves.

Cortex.
The cell-body, nucleus and nucleolus of the gang-

lion cells of the cortex are clear and distinct. Only a
few cells appear hazy and stain imperfectly. The apical
and basal processes are sharply defined. There is no
increase of the connective tissue and the bloodvessels
are normal.

The minute structure of the cerebellum is normal.
The ganglion cells in the pons and medulla show mod-
erate pigmentation, and the blood-vessels are sclerosed,
especially in the medulla, but there is no union of the
perivascular neuroglia.

The medullated nerve tracts and ependyma of the
fourth ventricle are normal.

Cord.
The cells of the anterior horns are excessively pig-

mented. This pigmentary degeneration is most marked
in the cervical and lumbar swellings. In not a few of
the cells is the nucleus and nucleolus completely ob-
scured by coarse yellow granules. In the dorsal
region, the cells in Clarke's columns are the chief suffer-


